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CASES OF DIPHTHERIA; 
BY E. N. WHITTIER, M. D. (HARV.) 


B court projects in a southerly direction, on the line of twenty feet 
above mean low tide, from C Street into the rear of estates and tene- 
ment houses on D Place and E Street. The house in which the out- 
break which forms the subject of this paper took place is the last in the 
court, and is an old-fashioned, poorly ventilated, two story wooden 
structure, having in its rear two vaults belonging to estates on E Street. 
Within a few feet of and below the level of the sitting-room window is 
the open ventilator of a large privy, very offensive at times. Across 
the end of the house a narrow passage-way separates it from the rear 
of tenement-house yards, cess-pools, and vaults on D Place. In the 
court and immediately in front of the house in question the sewage 
from the large block of houses in the court, and from those on the south- 
erly side of C Street unites, and flows into an old-fashioned plank drain, 
which, undermined by rats and rotten from age, passes almost directly 
under the corner of the house in its course to the main drain on E Street. 
A few days before the first case of diphtheria in this series was brought 
to my notice this drain had been opened because of an obstruction in 
it, and remained imperfectly closed for four or five days, immediately 
under the windows. The children played in and about the place, at- 
tracted by the workmen and by the novelty of the proceedings. 

The family sitting-room seemed to have been an after-thought on the 
part of some owner of the property; it had no cellar under it, and the 
kitchen sink-spout discharged part of its contents into the earth under 
the floor; the remaining portion of the sink-washings flowed across the 
cellar bottom towards the sewer. 

A hollow plug, partly destroyed by rats, permitted the free ingress 
of sewage, and several times earlier in the season the tide had backed 
the contents of the sewer up into the cellar, once to a depth of nearly 
eighteen inches, and had left the cellar bottom saturated ; the leaking 
sink-drain had maintained the point of saturation thus obtained. 

In the cellar was a layer of rotten plank covered by new plank; the 
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cellar bottom in part was little better than dock mud. In one corner 
of this cellar was the family water-closet, not particularly offensive, 
but still an important factor in the result we have to consider. In ° 
the autumn of 1874, at the time when the infant (Case IV.) was born, 
there were six cases of scarlet fever at the same time in this house, 
with two deaths. I understood the cause of death to be scarlatinal 
diphtherite. 

Case I. A boy, five years and six months old, in the afternoon of July 
24th was seized with vomiting, and complained of feeling cold ; during the 
evening he grew feverish; he vomited several times before morning ; he 
complained of headache and pain in the back. During the 25th he was 
very listless, slept a great deal, ate but little, and towards evening was 
more feverish, complaining of pain as before ; he became very restless 
and somewhat delirious during the night, and in the forenoon of the 
26th, the mother, thinking his neck was swollen, sent for me. I saw 
him early in the afternoon. 

He was very pale; pulse 126, feeble ; respiration 24; temperature 
in the mouth 102.4°. The glands of the neck on either side were en- 
larged and tender; the breath was extremely offensive. The tongue 
had a thick yeilowish coat. A grayish-white exudation was seen in- 
volving the tonsils on either side, covering the right side of the uvula, 
extending up in an arch on the hard palate from the left tonsil, and in 
patches scattered over the posterior wall of the pharynx. But little of 
the surface in view was unaffected. The tonsils were not very much 
enlarged. The boy complained but little of pain. Deglutition was not 
much impaired ; occasionally some drink was thrown out of the nostrils. 
Up to this moment so slight had been the throat symptoms that the 
parents, intelligent people, had thought the swollen glands alone were 
at fault. The nostrils, reddened about their margins, were the seat of 
a thin muco-purulent discharge. 

The whole affected surface was attacked with nitrate of silver, the 
tonsils, particularly the right one, breaking down in every direction, a 
gangrenous mass, As much of the exudation as could be removed 
showed the apparent enlargement of the tonsils to be in great part due 
to successive diphtheritic layers superimposed and mixed with pus and 
blood. Fomentations were applied. Two grains of quinine were given 
every two hours; brandy, beef-tea, broken ice, and iced coffee were 
also administered. The patient was put to bed and strict seclusion 
enjoined. The throat was washed out every two hours with a mixture 
of potassium chlorate and honey. 

During the night and the following day the patient was less trouble- 
some ; he took large quantities of nourishment. At night the pulse 
was 116. The tongue was more coated, the whole aspect less favor- 
able. Examination showed new points of exudation, the pharynx 
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being nearly covered. Another application of nitrate of silver was 
made; otherwise no change was made in the treatment. 
In the morning of the third day (28th), while his throat was being 
swabbed, the patient vomited shreds of membrane which left the sur- 
face of the tonsils nearly clean ; the probang removed nearly all the 
exudation from the soft palate, the palatine arches, and a large portion 
from the walls of the pharynx. The previous night had been most 
distressing; delirium was present, and there were one or two involun- 
tary discharges. Pulse at midnight 140. The extremities were cold 
and damp. At the time of the evening visit the lad was much im- 
proved, but the mother told me that the next younger child, a girl of 
four, had been vomiting and seemed very weak; that she had eaten 
nothing, and was in bed nearly all the afternoon. 
Extreme pallor was most marked in the appearance of this second case. 
The pulse was 112. The patient complained of pain in her head and 
ears, and in back of her neck. There was no difficulty in swallow- 
ing. The voice was a little husky. The surface of the tonsils, the 
arches of the palate, and the uvula and greater part of the wall of the 
pharynx were deeply injected. The surfaces of the tonsils particularly 
were studded with minute, semi-opaque points, separate and in groups, 
pellicular in appearance. The child was at once set to eating broken ice ; 
stimulants were ordered, with quinine, and occasional strong coffee iced. 
The morning of the 29th showed a firm white exudation over the right 
tonsil, with detached points of exudation on the pharyngeal surface and 
on the right side of the uvula. Before night similar appearances had de- 
veloped upon the left tonsil. The same course of local treatment was 
pursued here as in the first case. 
Evening visit on the 29th brought to my care Case III., that of a 
feeble child of little more than two years. There was occasional vom- 
iting from the earlier part of the day, with loss of appetite and slight 
fever. No particular glandular enlargement was observed, but there 
was a distinct deposit on the right tonsil, and scattered opaque points 
on the palate and pharynx. The same course of treatment was adopted, 
save the ice; that the child would not touch. This night was a very 
trying one: No. 2 was in a most pitiable stupor; No. 1 was raving 
and tossing, and towards morning vomiting occasionally ; No. 3 resented 
all attempts to afford relief. 
The morning of the 30th dawned yet more darkly. Case IV., that 

of an anemic, teething baby, nine months old, developed; this child 
had been vomiting and very fretful during the latter part of the night, 
and the right tonsil was the seat of an exudation crowning its project- 
ing summit; the remaining portion of the palatine surface was deeply 
injected and studded with opaque points. The same course as with the 
other children was adopted. This morning Nos. 1 and 2, so far as local 
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evidences of diphtheria were concerned, were much improved ; there 
were only minute points of new deposit. Their throats were easily 
kept clean by means of a sponge and mixture of potassium chlorate and 
honey ; No. 3 was unchanged ; No. 4 received an application of nitrate 
of silver. 

In the morning of the 31st, it was reported that No. 1 had been vom- 
iting during the night; there had been frequent epistaxis, and loose, 
very dark discharges. General cedema was present. There was some 
cough. A few purpuric spots were seen on the body. By evening, 
blood changed by the fluids of the stomach made up the greater part of 
the matters vomited. With but little variation other than their increase 

these symptoms continued until the 3d of August, when the child died, 
* without affording any indications of local extension of the disease, but 
rather of systemic infection. No autopsy was obtained. 

The remaining children made good recovery, all the indications of the 
primary diphtheritic lesion disappeared, convalescence was well estab- 
lished, and out-door exercise was permitted ; but on August 13th, ten 
days after the death of No. 1, No. 4 was seized with capillary bron- 
chitis. On the 14th cough became more tracheal and intense ; symp- 
toms of laryngeal obstruction grew rapidly more marked. Emetics, 
steam, hot applications, afforded no relief, and at noon of the 15th, the 
child’s respiration being 50, the pulse 146, the extremities cold, and the 
lividity extreme, tracheotomy was done by Dr. Porter because of the 
impending suffocation. The parents of this child were not offered 
much hope of a favorable result from tracheotomy, but they were told 
that at least there should be substituted for a painful, a painless death. 

Great difficulty was met with in the introduction of the tube ; at last 
only the inside canula of the smallest tube could be inserted, the 
trachea was so narrowed by inflammatory products. Looking upwards 
into the larynx one could see the free ends of a densely formed mem- 
brane, cone-like, “* which,” says Bretonneau, “ attached by its base 
and having its tracheal points free, becomes a valve the horrible mech- 
anism of which is perfectly completed. At the period of inspiration the 
valve elongates and extends itself, unfolding and allowing the air to 
pass when deeply and strongly inspired ; while at the moment of expira- 
tion, the free extremity of the valve, being pushed back, opposes an in- 
surmountable obstacle to the passage of air outwards ; thus retained, the 
air is imprisoned without giving place to fresh air, and hence sudden 
asphyxia is caused.” With this child the tube anticipated this result ; the 
pulse improved, lividity gave place to color, and respiration returned to 
nearly the normal rate. The patient partook freely of nourishment and 
stimuli with iron, and by night was sitting up in her crib;-she passed 
the next day and succeeding night with the utmost comfort, an- 
noyed only by cough, which had begun to increase in frequency and 
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force ; at last she refused nourishment, sank rapidly, and died without a 
struggle near the close of the second day after the operation, yielding 
to the broncho-pneumonia which some of the earlier observers (Guer- 
sant, Daviot, and Trousseau) strongly insist is the most frequent and dan- 
gerous complication of convalescence, sometimes developing tracheal 
diphtherite as secondary to the catarrhal process affecting the air-pas- 
sages. 

The disturbance is as yet too recent to enable me to say that these 
children have escaped the sequel of the various forms of paralysis. 
No. 2 had limited paralysis of the muscles of one side of the neck, No. 3 
of the palatal muscles, and now is under treatment for convergent stra- 
bismus. 

Etiology. This has been one of the most obscure parts of the study 
of diphtheria. Broadly stated the disease is governed by the same law 
that rules the zymotics. Though not highly contagious, “and in the 
scale of infectiousness far below scarlet fever, it is still communicable 
from the sick to the healthy, and it appears highly probable that it may 
be originated de novo by filthy emanations from sewage and cess-pools.” 
The literature of the subject, particularly that in the English language, 
is teeming with reports of cases in which those combinations of condi- 
tions which are called local and atmospheric, and which are required to 
develop the disease, are assigned the greatest prominence. It is classed 
by highest authority among the filth-diseases. Sanderson ! says, * It is 
not possible to avoid the conclusion that it is due to local causes, and 
would have been prevented in particular instances if the nuisances had 
been abated.” At the last meeting of the British Medical Association, 
Dr. Ross said that not density, but dirt, had to be guarded against, and 
defects of construction, particularly the defects arising from bad foun- 
dations. Dr. Johnson? says, “‘ Diphtheria in all its forms and varieties 
is as certainly as typhoid a disease of filth origin.” I think, therefore, 
that we may accept as demonstrated that in very large numbers of 
cases the relation between diphtheria and unsanitary conditions obtains 
as much force as that between typhoid and its similar unsanitary con- 
ditions. 

Contagion. Kénig says that diphtheria almost always spreads by 
contagion, and he cites a case of the disease arising from use of a knife 
which had been employed, I think, for tracheotomy. Bahrdt records 
that diphtheria of a wound of the hand gave rise to tracheal diphtheria 
on the second day. It is very easy to find abundance of proof of 
its contagious nature in cases where all other appreciable causes or 
means of transmitting the disease are absent. ‘Trousseau’s auto-inocu- 
lation, and its negative results, upon which so much stress has been 


1 British Medical Journal, 1873. 
2 British Medical Journal, September 18, 1875. 


552 Cases of Diphtheria. [November 11, 


placed by non-contagionists, have but little weight to counterbalance 
the multitude of fatal cases similar to those of Valleix, colleague of 
Trousseau, of Adams in 1864, and more lately those of Lady Amberly 
and her child, which last year were the subject of so much excitement 
in England, and called forth this statement from one of the best English 
authorities: This is the point. Diphtheria is a communicable disease, 
like scarlatina. Its spread may be at times wholly accounted for by 
its infectious or contagious properties, but in any case the proclivity to 
the disease may be enormously increased by defective drainage or other 
sources of air-contamination.” O0crtel defines it as a miasmatic, conta- 
gious disease. 

The same writer, supported by a multitude of observers, boldly de- 
clares that without spheroida bacteria there can be no diphtheria, de- 
monstrates their presence in the most superficial patches, and follows 
them into the canaliculi of bone denuded by the diptheritic process, 
detects them in immense masses as emboli and the cause of metastatic 
abscesses, and asserts that the intensity of toxic influences increases 
with the number of these organisms. One of the last meetings of the 
Pathological Society of London was wholly taken up with the consid- 
eration of the germ theory of disease. Dr. Bastian’s address was a 
most candid review at great length of the present state of knowledge 
on this point. The discussion which followed, participated in by most 
prominent men, is compared by the English journals to the fruitless 
theoretical discussions of the French Academy, and the verdict rendered, 
more familiar to English than to American ears, concerning this whole 
subject is, not proven.” 

When Home, in 1765, seized upon the Scotch word croup, which 
had been used to designate a group of diseases attended with noisy 
breathing, and engrafted it upon the medical literature of his day, he 
could have had no conception of the hot contest which at the present 
day is waged to establish both the identity and the dissimilarity of croup 
and diphtheria. This war of words has been by no means barren of 
results ; since the contributions to the literature of diphtheria have been 
so complete that as an outgrowth we have the question, not what is 
diphtheria, but what is croup? Competent observers declare that a 
careful analysis of Home’s cases of croup is conclusive that he had 
under observation laryngeal or tracheal diphtherite. Johnson says that 
we must discard the word croup, or, as a compromise, I suppose because 
it cannot be safely let loose alone, it must be associated with a distinct 
prefix: spasmodic croup, the neurosis ; inflammatory croup, catarrhal 
laryngitis, rarely fatal, excited by exposure to cold, non-contagious, 
never associated with the formation of a coherent false membrane ; 
diphtheritic croup, laryngeal diphtheria, membranous croup, a specific 


1 Lancet, July, 1874. 
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contagious disease often occurring as a complication of measles or scar- 
let fever. 

Treatment. I cannot venture to vex your patience with even the 
briefest allusion to many of the various forms of treatment now in 
vogue. Of course, the division is made into local and general. Local 
measures range from nothing, or next to nothing, to extirpation of affected 
tonsils. The oldest advocates of the active use of nitrate of silver 
(lapis infernalis) are still to be found among its firmest friends ; but ot 
late there have been great accessions to the ranks of believers in the 
virtues of the stronger astringents, and I find the testimony almost 
universal that the pernitrate, persulphate, and perchloride of iron are of 
the greatest value as local applications. Cleanliness, by means of — 
washes, gargles, and disinfectants, is of next importance. Rest in bed, 
careful attention to ventilation, and, as early as can be, removal from 
the vicinity of the origin or cause of the disease, are very necessary 
measures. 

General treatment embraces all the measures known to aid the 
patient to withstand the encroachment of the disease and to sustain the 
vital powers. Quinine and iron in doses strangely large are given, appar- 
ently absorbed, and with most satisfactory and beneficial results. Al- 
coholic stimulants should be resorted to with great boldness. 

All therapeutic measures should have reference equally to the time 
being and to the probable course of the disease and the strength of the 
patient, and these measures must be persistently prolonged, for the 
period of convalescence ordinarily assigned has not yet been found free 
from the dangers of relapse ; not even when once the surfaces in easy 
view have been cleared of the deposit, can we with great confidence 
assert that this or that near day, when reached, will place the patient 
out of danger, since too often when the progress of the disease has 
been most encouraging, death may suddenly threaten from impeded 
access of air. Progressive recession of the thoracic walls may show 
that the cause of the obstruction to the entrance of air is increasing, and 
should admonish the physician that the moment of greatest promise for 
the successful performance of tracheotomy, this most important resource, 
will soon pass by. ‘I do not stand alone,” says Trousseau, “in preach- 
ing that there is an imperative duty imposed on the practitioner of per- 
forming tracheotomy, a duty as obligatory as tying the carotid when that 
vessel has been wounded, and though death quite as often as recovery 
follows the operation.” Mr. Spence, in his recent address on surgery 
before the British Medical Association, says repeated failures to save 
life by this operation must not discourage the practitioner ; perseverance 
is certain of success ; the operation should be resorted to early, before 
the strength of the patient shall have been undermined in the fruitless 
struggle for air. Mr. Buchanan, of Glasgow, in his address on trache- 
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otomy in croup and diphtheria, is more conservative in his views, and 
says, ** When medical treatment is proving of no avail, and death from 
suffocation, not from exhaustion, is imminent, it is the duty of the 
practitioner to perform tracheotomy.” I choose rather the position 
taken by Millard, that the indication for tracheotomy is the predom- 
inance of the symptoms of asphyxia over all the patient’s other symp- 
toms; “I would follow the indication which is most urgent, and would 
make the dying child breathe, thus acting notwithstanding the apparent 
hopelessness of the case, because there is no absolute certainty of its 
hopeless nature.” Barclay! says that it does not materially increase 
the risk of fatal issue. 

Had Bretonneau, dismayed by his disappointments in 1818 and 1820, 
refused to make the third attempt in 1825, the first well-authenticated 
successful case would have been much longer postponed, Trousseau 
could hardly have followed the example of his master, and the force of 
his first series of two hundred cases, in assuring the success of this 
operation, would have been lost. The gain in the percentages of success 
during these fifty years has been such as most effectually to silence 
opposition. Trousseau in his first series attained twenty-five per cent ; 
in 1854, a little more than seventy-seven per cent. Without very great 
exertion, I have succeeded in finding the records of sixteen hundred 
and thirty-six cases, with an average of success of thirty-three and one 
eighth per cent. 

Nore. Since the above paper was presented, diphtheria has again 
broken out in the same court. Case V., that of a lad eleven years of 
age, made a good recovery after nine days’ illness. Case VI., that of 
a gentleman forty-one years of age, died after an illness of four days. 


A CASE OF MENIERE’S DISEASE. 
BY JAMES J. PUTNAM, M. D. 


WELL-MARKED cases of auditory vertigo, of the severer, typical forms, 
not being very common, I have thought it worth while to report the fol- 
lowing, although it cannot be said to throw any new light upon the 
pathology of the disease. The case was observed recently in the out- 
patient department of the Massachusetts General Hospital. 

The patient is a day-laborer, of Irish descent, about twenty-five years 
old, and, in all respects except that now in question, apparently in per- 
fect health. For the past twelve years he has been subject to a feeling of 
dizziness, of varying intensity, accompanied with noises in the left ear, 
1 Holmes’s System of Surgery, iv. 513. 
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sometimes also in the right, which he likens to the sound of a storm, 
with wind and rain. The patient thinks that he can mark the very day 
and moment when these symptoms first attracted his attention, since he 
remembers that he was leaning over his kitchen fire at the time, and 
that the skin of the face itched severely, inducing him to rub it, an in- 
cident to which he seems inclined to impute a causal connection with 
his trouble. From that date the sense of giddiness has been almost 
constantly present, though it is only recently that it has actually inca- 
pacitated him for work. It is increased by stooping forward, and he 
then also complains, at times, of a feeling of pain in the right side of 
the forehead. Besides this moderate, persistent giddiness, which of it- 
self frequently causes him to walk with an uncertain gait, he has had, 
from time to time, special exacerbations of the same sensation, of two 
or three minutes’ duration (according to his own account), attacking 
him without warning, sometimes while he was at his work, sometimes 
even while he was sitting in a chair or lying in bed. At such times he 
loses his balance, staggers, if standing, and, if he cannot find means of 
supporting himself, falls to the ground, as he has actually done some nine 
or ten times in all. It is impossible to learn with accuracy, as the pa- 
tient is uneducated and stupid, whether or not the severer attacks of 
vertigo are attended with loss of consciousness, but so far as he knows 
he has never been convulsed at such times, and with the lighter attacks 
loss of consciousness does not seem to have occurred. He reports that 
when the vertigo is severe, outside objects seem to whirl around ; but 
in describing the direction and character of their apparent motion with 
his hand he made it revolve at one time from left to right, at another 
from right to left. The direction in which he falls also appears to be 
variable ; once it happened in such a manner that his nose struck 
directly upon the ground, and once he fell backwards from a chair 
on which he was sitting astride. 

When I have seen the patient sitting at rest in a chair, his head has 
generally been turned somewhat to the right and downward, and has fre- 
quently been seen to oscillate with a fine motion, a fact to which he him- 
self called my attention, though not until I had already noticed it. 
From time to time the head, or the whole body, gives a sudden jerk, as 
if the patient had been startled, a symptom which Charcot also has ob- 
served. His face wears an expression of distress, and he occasionally 
draws a long, sighing inspiration. 

Besides the more or less constant vertigo, he suffers frequently, espe- 
cially in the morning, from nausea, from which he sometimes seeks re- 
lief by inducing vomiting ; and in connection with the severer attacks 
there is often spontaneous vomiting of a greenish or yellowish fluid. 

Some time after the original onset of his trouble, the patient noticed 
that the left ear had become somewhat deaf; at the present time he 
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can hear the ticking of a watch with that ear at a distance of one half 
an inch only, while with the other it is heard at two feet. He thinks, 
nevertheless, that the hearing has been better lately than it was some 
time ago, which is interesting in connection with the statement of Char- 
cot that the vertigo sometimes diminishes as the hearing becomes more 
impaired. The reverse of both conditions apparently obtains here. 

Dr. H. L. Shaw, who kindly examined the patient for me at the Mas- 
sachusetts Eye and Ear Infirmary, reported signs of chronic catarrhal 
inflammation of the middle ear, with calcareous deposits on the mem- 
brana tympani, and other old changes in the neighborhood. 

It is well known that a variety of lesions of the auditory apparatus, 
whether produced experimentally or due to disease, may give rise to 
vertigo, often of definite and peculiar types,! and that clinically this oc- 
curs in connection with affections of the middle ear as well as with those 
of the labyrinth; though in the former case probably through a second- 
ary affection of the labyrinthine organs. The results of the gross lesions 
produced by disease are, however, as a rule too complicated to throw 
much light upon the nice physiological problems involved in the matter. 
Investigations as to the relative ease with which vertigo and the tend- 
ency to incline the head to one side could be excited by the application 
of galvanism respectively to the left and to the right mastoid process gave 


only negative results, partly on account of the inability of the patient to 
observe his symptoms with accuracy. 


RECENT PROGRESS IN OPHTHALMOLOGY. 
BY O. F. WADSWORTH, M. D. 

Conium in Disease of the Eye. — Curtis* has published a very inter- 
esting paper on the action of conium and especially its influence in 
blepharospasm. Its notorious character for irregularity of action is to 
be referred to want of care or skill in gathering the plant, or to faulty 
methods of preparation. Like many other drugs which cause paralysis, 
conium has a predilection for certain nerves, and the nerves earliest and 
most affected by it are those which supply the muscular apparatus of 
the eye. The symptoms of progressive muscular paralysis which it pro- 
duces begin in the ocular muscles. One great point in its favor is that 
it produces no disagreeable after-effects. 

Not the least interesting, if not the most instructive, part of the paper 


1 For an excellent description of Menidre’s disease, with references to the literature of the 


subject, see the London Medical Record for April 22 and 29, 1874, and May, 1875. 
2 Concluded from page 530. 


* New York Medical Record, 1875, pages 353 and 369. 
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is the ingenious comparison drawn between the giddiness and nausea 
produced by conium and that of seasickness. On shipboard the spot to- 
ward which the eye or foot is directed changes its position while the 
movement of eye or foot is being made, and when the movement is com- 
pleted the desired goal has not been reached. When one is under the 
influence of conium, surrounding objects are indeed stationary, but the 
muscular innervation judged necessary to make a given movement 
proves insufficient to accomplish it on account of the partially paralyzed 
condition of the muscles, and the effect upon the sensorium is the same 
as if the object toward which the movement was made had changed its 
place. In either case there is giddiness and consequent nausea. 

The blepharospasm which accompanies many affections of the con- 
junctiva and cornea, and sometimes of the iris, aggravates the original 
trouble and is often exceedingly obstinate. That not simply the orbicu- 
laris, but also the third nerve, is implicated is shown by the contracted 
condition of the pupil, its resistance to the action of atropine, and the 
rolling up of the eye when the lid is forcibly raised. Probably, Curtis 
thinks, all the ocular muscles may be involved. In such an affection, 
conium, having a special influence on the muscles of the eye, is particu- 
larly indicated. 

An account of the case of a man of twenty-three years, with iritis, 
diffuse inflammation of the central part of the cornea, and great blepha- 
rospasm, is given in detail. For five days, treatment with atropine, 
warm applications, and rest in a dark room was of no avail. Then forty 
minims of Squibb’s fluid extract of conium brought relief in half an 
hour ; and for the first time in twelve days the patient could open his 
eyes. This effect lasted four hours. The next day thirty minims gave 
relief for two hours, and a second dose of thirty minims was even more 
successful. Three hours after the last dose, and after all general symp- 
toms due to the drug had passed off, the man walked boldly with open 
eyes to the full light of a window. Now first did the irig begin to 
dilate. Three days longer he did well with one dose daily ; then the 
drug was omitted and pain and spasm recurred, but yielded again as 
soon as hemlock was readministered. A month later an operation to 
break a posterior synechia brought back the former symptoms. Again 
atropine, etc., failed to relieve, but conium was as promptly efficacious 
as before. In another case, Curtis found that conium did not produce 
the desired result. Two cases are referred to, however, treated by 
others at his suggestion, in which the drug acted promptly. 

Disinfecting Treatment of Corneal Ulcers. — The affection known as 
hypopion-keratitis, uleus cornew serpens, etc., is now very generally 
considered as an infected traumatic keratitis. 

Dilute chlorine water and solutions of quinine or of carbolic acid have 
been employed as disinfectants, dropped into the conjunctival sack, but 
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without pronounced effect. Horner! has instituted a more energetic 
treatment with, as it appears to him, very encouraging results. He 
applied diluted chlorine water with a camel’s-hair pencil directly to the 
ulcer. Though this treatment was employed in only a limited num- 
ber of cases (fifteen), yet, having had a large experience with other 
methods, the author was surprised at the rapidity with which the pro- 
gression of infiltration ceased, and the hypopion was absorbed, as well 
as at the favorable condition of the eventual cicatrix. In cases where 
the_ulcer is already very extensive, however, this means is insufficient, 
and Saemisch’s slitting through the whole ulcerated portion is neces- 


Choroiditis and its Influence on Vision. — Bergmeister? made use of 
the extensive material in Arlt’s clinic to obtain some definite ideas as 
to the relation between the different ophthalmoscopic appearances seen 
in choroiditis and the amount and character of the disturbance of vis- 
ion. He reviews the various anatomico-pathological changes which 
have been described in choroiditis, and is obliged to admit that different 
as these changes may be, the variations in the ophthalmoscopic picture 
depend far less on the diversity of the anatomical processes than on the 
resulting condition of the pigment of the epithelial layer and of the 
choroidal stroma. It even appears to him doubtful if an exudation in 
the stroma of the choroid can ever be diagnosed as such by the ophthal- 
moscope. 

He divides the pathological changes into two classes, those which 
may run their course, at least to a certain degree, without implication 
of the retinal elements, and such as, starting in the choroid, directly 
endanger the integrity of the retina. To the latter class, so far as the 
objective appearances are concerned, must be added certain affections 
which are confined to the retina and epithelial layer. 

Clinically he makes four divisions. The first comprises the ordinary 
atrophic fgrms characterized by changes in the amount of pigment, with- 
out visible exudation. These may be unattended with disturbance of 
vision so long as the visible changes are confined to a zone situated be- 
tween the equator and the posterior pole of the eye. The prognosis de- 
pends mainly on the tendency of the disease to advance in one or another 
direction. If the progression be to the neighborhood of the papilla, 
vision will be affected either by interference with the circulation in the 
nerve, which may lead to atrophic degeneration, or by the formation of 
opacities in the posterior part of the vitreous. If the disease extend — 
forward beyond the equator, then loss of vision will accompany opacity 
of the anterior portions of the vitreous. 

A second division consists of the cases in which defined circumscribed 
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exudations on the surface of the choroid may be seen with the ophthal- 


moscope. These cause local interferences with vision which manifest 
themselves as scotomata and are accompanied by photopsia, chromopsia, 
and metamorphopsia. The amount of visual impairment here depends 
chiefly on the situation of the exudations, and is most marked when 
they appear in the region of the macula lutea. 

A more rare but very grave form of choroiditis is characterized by 
the formation of extensive white exudation at the posterior pole of the 
eye, about the disk, and especially at the macula. This is attended by 
diffuse infiltration of the outer layers of the retina and more or less 
implication of the whole uveal tract. Often it is due to syphilitic taint. 
It may follow long-existing, disseminated choroiditis, or may occur as 
an acute inflammation. With it, vision is most severely affected ; the 
optic nerve may undergo atrophic degeneration ; the exudation is with 
difficulty absorbed, if at all, and a central scotoma may persist. 

Finally there is pigmentation of the retina in connection with pro- 
gressive choroidal atrophy, which, advancing from the equatorial zone 
toward the posterior pole, causes narrowing of the field of vision and, 
generally, hemeralopia ; while, even when the opticus early assumes 
the appearance of atrophy, central vision may long remain intact. 

New Method of Operating for Cataract. — While the introduction of 
Graefe’s operation has caused much greater security as to immediate 
bad result than the flap method, there has been at the same time a 
little loss in the excellence of the optical result, owing to the necessity 
of removing a portion of the iris. On the other hand, the attempt to 
make a linear section in the cornea diminishes the chance of rapid heal- 
ing, and leads in many cases to prolapse of the iris or anterior synechiz. 
Led by these considerations, De Wecker ! has devised an operation which 
he thinks fulfills the following desiderata: (1.) The section should be 
placed in the best conditions for coaptation and cicatrization; it should 
be at the junction of the cornea and sclera. (2.) The wound should 
allow easy and complete exit of the lens, without the need of enlarging 
the pupil. (3.) Attachment and prolapse of the iris should be avoided 
as much as possible. (4.) The price of a considerable number of fail- 
ures, as in the flap operation, should not be paid for the sake of secur- 
ing certain advantages. 

The section, made by a knife half the width of the old cataract knife, 
divides the upper third of the cornea at its junction with the sclera, with- 
out forming a conjunctival flap. After allowing the lids to close, and 
covering them with a cold sponge for a moment, the capsule is divided 
in the usual manner. The lens is forced out by gentle pressure from 
below through the lower lid, while at the same time the upper periphery 
of the iris is pushed backward by a thin hard-rubber spatula, in such a 
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way as to free it from the lens. Fragments of cortical which may be 
left are removed by gentle rubbing from below upward through the 
lower lid. During this manceuvre no heed need be taken of prolapse of 
the iris, but when the pupil is clear the iris is pushed back into place 
by the rubber spatula. Then two or three drops of a one-half per cent. 
sclution of neutral sulphate of eserine are instilled, and after waiting 
five minutes till the myotic has acted and there is no tendency to pro- 
lapse of the iris, the compressive bandage is applied. It is well to look 
at the eye one or two hours after the operation, and re-instill the eserine 
if myosis is not marked. The myosis thus produced endures some 
twenty-four hours, long ‘enough for the wound to close, and afterward 
recourse may be had to atropine, if necessary, without fear of prolapse. 

Wecker does not state how often he has done this operation. If its 
results are better than those he has given for 1873 and 1874 bya 
method a little modified from Graefe’s (429 cases of simple senile cata- 
ract: 1.7 per cent., total loss; 18 per cent., V = 3$; 28.5 per cent. 
more, V = 3), it must be very nearly perfect. 

Congenital Fistula of the Lachrymal Duct. — Steinheim! observed 
this unique anomaly in a girl fourteen years of age. On the outer 
third of the right upper lid, four or five lines from the edge, a little fun- 
nel-shaped opening, lined with hairs resembling the eyelashes, ran up- 
ward under the skin. From this opening tears continually trickled, and 
fell in large drops over the cheek. The inner opening was so hidden 
under the skin that even after removal of the hairs it could not be seen, 
but a fine sound could be passed in two or three lines. Compression of 
the opening by forceps, one arm of which was passed under the lid, 
showed that the duct ran upward and outward. This condition had, 
according to the father, existed from birth. No other abnormity of the 
lid or of the lachrymal gland could be discovered. The fluid was clear, 
without mucus, and had a salty taste. Unfortunately, a portion which 
was collected for chemical analysis was lost, and the girl was not again 
seen. 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY OF BOS- 
TON. 


June 12, 1875. The president, Dk. Hopa@pon, in the chair. 

Hypospadias. — Dr. Hosmer reported the case. In the last week in May 
he was called to a primipara. The child was born with the cord tight about 
its neck. The genitals appeared to be those of a female with the external labia 
a good deal swollen. The next day after the child’s birth, Dr. Hosmer found 
it to be a case of hypospadias. The penis was very short, and almost en- 
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tirely concealed between the large folds of the scrotum. Where the skin of 
the abdomen turned upon the penis there was a fold like the edge of a prepuce. 
The common integument continued almost to the apex of the glans. At the 
end of the penis there was a slight depression but no channel. Raising the 
penis there was seen a funnel-shaped cavity bounded by the penis and sides 
of the scrotum; this became narrower and narrower and was lost in the 
urethra. ‘The superior wall of the urethra did not run out upon the penis. 

Dr. Cuapwick referred to the case of a patient seventeen or eighteen 
years of age whom he had seen in hospital. In this case the urethra ran out 
upon the penis and acted as a frenum, causing especial pain during erection, 
the penis remaining much curved. 

Dr. INGALLS, speaking of the treatment, mentioned a case reported in a 
medical journal in which the surgeon took the stylet from an elastic cath- 
eter and forced it into the tract of the urethra, where there was a semblance 
of a canal. 

Dr. Homans said the trouble is that the portion abnormally open cannot 
be closed, and therein lies the chief objection to operative interference, an ob- 
jection rarely overcome. In one case, that of a child three years old, there 
was an opening at the bottom of the glans. The child had phymosis, an oper- 
ation to relieve which disclosed the other defect. No attempt was made to 
remedy this, but there was no trouble from it. The testicles and scrotum 
were normal. In answer to a question Dr. Homans said he thought hypospa- 
dias was very rare. 

Dr. Sincviarr said he had seen four or five cases, in most of which the 
opening was at the base of the glans, the most common site. The majority 
of these patients were subjects of gonorrhea. 

Dr. Hosmer mentioned a case which he saw a few years ago, of a healthy 
male child in which the orifice of the urethra was just in the line of the corona 
at the base of the glans. 

Dr. Homans said he had recently seen a child weighing eleven pounds at 
birth, the brother of a child with hypospadias. ‘Two or three days after the 
child’s birth, he found at the lower extremity of the sacral region, just between 
the folds of the nates at the upper part, an opening which was discharging 
pus, and a little above it a red spot. With probe and knife a seton was in- 
troduced. There was no bunch of hair or other peculiar contents; it was 
merely an abscess which in the course of a month healed up. The labor was 
easy and natural. 

Pulmonic Syringe. — Dr. Cuapwick stated that he was called, the night 
previous, to a woman with hemorrhage from carcinoma uteri. He prepared 
an injection of solution of perchloride of iron and water in equal parts, but 
as the syringe did not work he unscrewed the top, extracted the piston, ap- 
plied his mouth to the barrel, and blew with success. The syringe was a 
Vienna one, of rubber, light, with small nozzle capable of fitting into a cath- 
eter. 

Acute Albuminuria of Pregnancy. — Dr. RicHaRpson reported the case of 
a primipara twenty-four years old, who had entered the Boston Lying-in Hos- 
pital three weeks previously, and two weeks before her confinement. At the 
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time of her entrance the urine was found free from albumen, and otherwise 
perfectly normal. The labor began in the evening. At this time the patient 
passed her water, which was found to contain a slight amount of albumen. At 
four A. M. next day she could not micturate, and four or five ounces of urine were 
drawn by the catheter and found to contain a large amount of albumen, to- 
gether with epithelial casts. At 7.30 the urine was very scanty, only about an 
ounce and a half. It was loaded with albumen and contained very numerous 
casts. ‘The patient, who had previously shown a good disposition, now became 
ugly and cross. She was drowsy and restless, and complained of terrible head- 
ache. The catheter drew less than half an ounce of urine. At eleven A. m. the 
forceps were applied. At four Pp. M. six or seven ounces of urine were passed. 
This contained a large amount of albumen, but the casts were much dimin- 
ished. The next morning, twenty-four hours after delivery, ten ounces of urine 
were obtained, which showed simply a trace of albumen. That afternoon the 
urine was wholly free from both albumen and casts. The patient had not had 
a bad symptom since, and was now making a good recovery. The specific 
gravity of the urine varied from 1018 to 1024. There was very slight 
codema of the feet. When the forceps were applied the head had passed the 
superior strait and had entered the pelvis. ‘The os was two thirds dilated, and 
was very soft and dilatable. The labor had been going on very gradually and 
slowly till about seven or eight a.M., and from that time the pains seemed to 
die away. The patient was etherized for the operation. ‘The placenta was 
adherent at one spot over a surface as large as a silver half-dollar, and all 
around the site of adhesion were thin plates of calcareous degeneration. 

Arm Presentation, — Dr. Tuck reported the case of a German girl, nineteen 
years old, primipara, who entered the lying-in hospital two months since. Her 
report on entrance was that on a Friday night labor pains began, on Saturday 
night the waters escaped. The pains continuing, she went out on the following 
Monday morning to consult a physician, who sent her to the hospital. She 
went down in the horse-car, standing ; she was unable to sit down. On ex- 
amination a whole arm was found external to the vulva. She was delivered 
by version, without ether, of a dead child. She was discharged well at the 
end of ten days. 

Artificial Dilatation of the Cervix in the Obstinate Vomiting of Pregnancy. 
— Dr. Sincvair referred to cases recently reported by Dr. Copeman. Dr. 
Copeman was called to a patient six months advanced in pregnancy. In en- 
deavoring to break the membranes he failed after two or three efforts. He 
retired for an hour to consult, and in the mean time the vomiting had ceased. 
The patient did well without furthur interference. In another case, a preg- 
nancy of two months, abortion was proposed, and the cervix was dilated with 
the same result. In another patient, eight months along, a like effect resulted 
from the same treatment. Graily Hewitt, in commenting upon the above 
cases, says that vomiting due to version or flexion of the uterus is removed by 
dilatation. He says he has accomplished the same thing by elevating the 
womb. Dr. Sinclair had had a case in Charlestown, of a woman who had been 


vomiting from the sixth week to the fourth month. She was put in the knee 
and elbow position with good effect. 
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Dr. Minot reported a case in which a sponge tent stopped the symptoms 
completely, much to the indignation of the woman, who had hoped to abort. 
In another case, seen with Dr. Clarke, Dr. Minot had applied tincture of 
iodine. Dr. Putnam, in consultation with Dr. Clarke, proposed removing the 
contents of the uterus, and a sponge tent was inserted for the purpose. The 
vomiting stopped. In a case seen with Dr. Buckingham, the dilatation had no 
effect whatever in stopping the vomiting, and the patient died. ; 

Dr. Stnciair said he imagined there was no great danger of producing 
abortion by the process of dilatation spoken of. In the cases reported there 
is no mention of subsequent examination to see whether the os closed again. 

Difficult Labor. — Dr. WELLINGTON reported the case. The day before the 
meeting, he had seen, in consultation with Dr. Norris, a woman aged thirty, in 
her fourth labor. The three previous labors had been protracted. The first 
was natural, but lasted three or four days. The second and third were ter- 
minated by instruments after two or three days’ duration. On the present 
occasion the pains had been present from Wednesday morning till Friday 
night, when Dr. Wellington arrived. The waters had come away at about 
noon. The anterior part of the head rested on the pubes, the posterior fonta- 
nel was directly backwards. The pains were hard, pressing down a little the 
front of head and the posterior part. The patient seemed to be in fair con- 
dition. Dr. Wellington suggested giving the head a quarter turn. This was 
attempted but without success. The forceps were next got on, with difficulty, 
but with no effect. Turning was next proposed. The pelvis was small, and 
the sacral prominence considerable. Turning was performed without much 
difficulty. ‘The body was small, but the head proved an obstacle. The face 
was in the hollow of the sacrum. The child was dead. Each attendant pulled 
till he was tired. Finally a towel was twisted about the neck and both oper- 
ators pulled, the finger being retained in the child’s mouth, and the head 
came. The difficulty of this case was the concurrence of the long diameter of 
the head with the short diameter of the pelvis. Dr. Wellington had had but 
one case before like this. He could not rotate the head to get it right in 
either case, and in both the head was above the brim of the pelvis. 

Dr. StncLatr reported a case of difficult labor which he had recently seen. 
Labor had continued twelve hours. The waters had come away. The for- 
ceps failed. The prominence of the sacrum was very marked indeed. The 
head had not entered the strait. By pushing up one part and pulling down 
another, Dr. Sinclair got hold of an extremity, but the head stuck. Firmer 
pressure over the pubes, however, aided in forcing the head through. The 
child was born apparently still, but breathed after half an hour. 

Dr. WELLINGTON said he was recently called to a woman, three months in 
the family way, who was flooding. The vagina was full of clots. The uterus 
was enlarged. The patient was faithfully plugged. The next morning. on 
removing the plug the os was found pretty well dilated, the ovum not ex- 
truded, and the patient was again plugged. ‘The next morning the ovum was 
gone, and nothing was ever seen of it. The hemorrhage ceased and the pa- 
tient did well. 


Rupture of Vagina.— Dr. Francis said he was called to see an Irish 
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woman who had been in labor two or three days under the care of a hom«o- 
path. An examination showed a transverse rent of the vagina, through which 
the child had passed wholly into the abdominal cavity. The hand in the 
uterus detected no rupture there, and found the afterbirth in its normal site. 
The child was extracted without the least difficulty, and a loop of intestine, 
apparently colon, followed. The woman had been in violent pain all night 
and all the next day until four p.M., when the pain suddenly ceased, about 
two hours before Dr. Francis saw her. The report was that she died two or 
three hours after delivery. 

Hemoptysis with Polypus Uteri.— Dr. Hopapon gave the case of a stout 
lady, fifty years old, who had not menstruated for fourteen or fifteen months; 
and who was attacked with hemoptysis. There were no physical signs of 
disease in the chest. Vaginal hemorrhage occurred shortly afterwards, and a 
polypus half as large as the thumb was found projecting somewhat from the 
os uteri. The patient was plugged. After two or three days Dr. Hodgdon 
twisted off the polypus and the hemorrhage ceased. There was no cough and 
no recurrence of hemoptysis. — 

Dr. Sincvair remarked that a considerable artery is sometimes found near 
the base of a small polypus, and instanced the case of a patient in whom the 
loss of blood was unusually large after the operation for removal. 

Supernumerary Nipples. — Dr. Ricuarpson described the case of a col- 
ored woman, forty years old, the mother of eleven children, a recent patient 
at the lying-in hospital. Her breasts were enormously large, and on the left 
were two distinct nipples, the lower nearer the median line than the upper, 
and separated by a strongly marked transverse furrow. When the breast was 
full, nursing from one nipple drained only a portion of the breast, and then 
the other nipple could be nursed. There was, as far as could be made out 
(the woman was very black), but one areola to the two nipples. The right 
breast was perfectly normal. 

The Decomposition of Coagula.— Dr. Sinciarr asked how long clotted 
blood might remain in a cavity without undergoing decomposition. He said 
he had known such a condition to exist five weeks. 

Dr. Minot mentioned a case in which the blood had remained essentially 
unchanged four or five weeks. 

Mammary Abscess.— Dr. Tuck inquired if acute disease were liable to 
occasion abscess of the breast in a nursing woman, and alluded toa recent 
case of severe pneumonia during which the milk, which had previously been 
abundant, disappeared without trouble. 

Dr. Minor said he had a patient who omitted nursing three weeks after 
labor, in consequence of typhoid fever, and who was able to resume after the 
fever had disappeared. 

Extensive Injury without Miscarriage. — Dr. Homans reported the case of 
a pregnant woman a considerable portion of whose abdominal surface was 
scalded with boiling water. She was carried to the hospital and it was thought 
she would die. But she recovered and did not miscarry. Patients who are 
burned to the extent of a third or more of the abdominal surface generally 
die, whether pregnant or not. The present is an exceptional case. 
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Hematocele. — Dr. WELLINGTON gave a case of hwmatocele which occurred 
two years ago. There was a sudden discharge through the rectum of- dark 
coagulated blood, with recovery. 

Dr. Minot said that the authorities, as for example Thomas and Barnes: 
are decidedly averse to puncturing. 

Dr. WELLINGTON referred to a case in which he was consulted by Dr. 
Marcy, of Cambridge. The advice was ‘to let it alone. The tumor disap- 
peared by absorption in six months. 

Dr. Minot mentioned a case of Dr. Merrill's, in which a large opening 
was made. The cavity was syringed out with a solution of carbolic acid in 
water, thus avoiding the difficulty which would result from opening the cavity® 
and admitting air upon a putrescible mass without the process of cleansing. In 
a large number of cases, Dr. Minot remarked, the tumor seems to be outside 
the peritoneum. 

Hysterotomy for Fibroid Tumor.— Dr. Cuapwick said he wished to con- 
sult the society as to the propriety of performing hysterotomy in the case of a 
large fibroid tumor of the uterus, and gave the particulars of the case and 
statistics of the operation. Dr. Chadwick also reported two cases of uterine 
fibroid, complicated with pregnancy. 

Dr. ABbBoT gave the case of a woman aged thirty-five, who has had a very 
large tumor of the kind for ten or twelve years past, who used to flow tre- 
mendously at first, at times*menstruating regularly, and who is very much 
better than she was ten years ago. Dr. Abbot mentioned also the case of a 
woman who had had a fibroid tumor of the size of an orange, attached to 
the base of the uterus, and who with this complication had had two or three 
labors. 

Dr. WELLINGTON reported the case of a woman who ten years ago had a 
large fibroid tumor which filled up the abdomen considerably. Recently the 
tumor was found to have considerably diminished. The patient had not 
passed the climacteric period. 


TRANSACTIONS OF THE PHILADELPHIA COLLEGE OF 
PHYSICIANS:! 


Tuis volume presents unusual attractions in the very full and interesting 
report on the autopsy of the bodies of the Siamese twins. The account of 
the examination is given by Harrison Allen, M. D., professor of comparative 
anatomy and zodlogy in the University of Pennsylvania. It is remarkably 
full and complete in consideration of the fact that the autopsy was not begun 
until two weeks after the death of the subjects, and that but limited incisions 
into the abdominal cavities and connecting band were permitted. The illus- 
trations are numerous and clear, and give a very satisfactory idea of the ana- 
tomical relations, the important features of which are already familiar to the 
readers of the Journat. In regard to the cause of death of Chang, as the 
a Transactions of the College of Physicians of Philadelphia. Third Series. Volume the 
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head could not be examined it remained uncertain whether there existed a 
cerebral clot. Eng died, it is supposed, in a state of syncope induced by fright, 
“a view which the over-distended bladder and the retraction of the right tes- 
ticle would appear to corroborate.” Dr. William H. Pancoast gives some 
remarks on the surgical considerations in regard to the propriety of an oper- 
ation for the separation of the twins. Two colored plates accompany this 
paper, showing diagrammatic views of the uniting band. Other similar cases 
are referred to; in only one, however, was an operation for severing the band 
successfully performed: this was done by Dr. Fatio in 1689. 

, Acase of adenoid (Hodgkin's) disease is reported by Dr. Hutchinson, and 
is accompanied by a copious bibliography, although we suspect that the latter 
includes examples of more than one form of disease. The case is a valuable 
contribution, however, to a subject about which there still exists much confu- 
sion in the minds of many scientific men. 

Dr. J. Ashhurst, Jr., contributes the first of a series of articles on the con- 
servative surgery of the larger joints, on excision of the elbow-joint. We 
are somewhat surprised at the high rate of mortality, four out of the eight 
cases reported having died. In three out of the four in which recovery took 
place the normal motions of the part were restored. 

Dr. Keen's experiments on the laryngeal nerves and muscles of respira- 
tion in the body of the criminal Heidenblut are given here, and also a report 
on the use of nitrite of amyl in various forms of spasm, and on its value as 
an aid to diagnosis, by S. Weir Mitchell, M. D. This drug was used success- 
fully by Dr. W. S. Forbes in a case of acute tetanus, the account of which is 
given here. 

Dr. J. Ewing Mears reports a case of encysted dropsy of the peritoneum in 
which suppuration had occurred and abdominal section was performed, with 
recovery. ‘There are a number of other carefully prepared and valuable 
papers. 

The Transactions are published in a style much superior to that customary 
in this country. ‘The volume is an elegant one in its appearance, and its con- 
tents are certainly highly creditable to the college. 


THE METRIC SYSTEM. 


WE are much gratified by the attention that our statement of the claims of 
the metric system has attracted, and we hope that all our readers will give the 
subject serious thought, so that when the time comes to throw their influence 
one way or the other they may have decided opinions. If there is anything 
of importance to be said for or against it, that has not appeared in the Jour- 
NAL, we beg that it be brought to our notice, as we think that a full discussion 
is very desirable, and while we believe that it will make more plain the merits 
of the system, we wish its disadvantages also to be fully exposed. After much 
reflection we believe that the only serious objection is the difficulty of familiar- 
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izing ourselves with the new system, and we admit that we do not know how 
great that may be. We are not sanguine enough to suppose that the passage 
of a law would cause the old system to be thrown aside like a suit of old 
clothes on the night of July 3d, and put a new one at our bedsides for the 
next morning; the change must of necessity be gradual, but a great deal may 
be done by the profession to hasten it. The rapidity with which the “ new 
chemistry ” is superseding the “ old” illustrates how effective a lever is educa- 
tion. The “old” has been quietly discarded in the colleges, and the present 
students know nothing of it. So it is, though to a less extent, with the metric 
system ; the preparatory and professional schools, by sending out young men 
thoroughly trained in it, can force us to adopt it in self-defense, and there form 
in time will spread through all classes. We are nothing less than revolution- 
ary in our ideas, and we are quite free to admit a reluctance to throw away 
tools which, bad as they may be, have served us as they served our predeces- 
sors. We should be sorry to see our old friend, the mile, deposed from the 
place it holds in daily life in favor of the kilometre, though in legal and geo- 
graphical documents it may be necessary. We have a lingering regard even 
for the ounce, though as we write we do not know precisely which one we 
mean, and this is surely a commentary on the clumsiness of our present sys- 
tems, and is convincing evidence that we would not discard them from any 
caprice, but because they have been tried and found wanting. 


MEDICAL NOTES. 


— Dr. Robert Somerville, in an article in the Zdinburgh Medical Journal 
of August, 1875, on the hydrostatics of the catheter, calls attention to the fact 
that in cases of retention of urine, particularly those in which the bladder is 
paralyzed, and the patient lies upon his back, the outer end of the instrument 
is at a higher level than that of the base of the bladder, and therefore this or- 
gan cannot without assistance, as by external pressure, expel all its contents. 
The hydrostatic pressure of the column of urine in the catheter is considerable, 
and to overcome this resistance by external pressure through the abdominal 
walls, and to keep the end of the catheter depressed, may require a force which 
cannot be used without injury to the bladder. He therefore recommends that 
the catheter should be converted into a siphon, either by making the outer 
extremity end in a curve, and attaching to it a flexible tube, so that the cath- 
ether shall form the short arm and the tube the long arm of the siphon, or by 
having a curved metal tube, to which the flexible tube is attached, slipped on 
' to the end of an ordinary catheter. The advantages of this arrangement are 
(1) it is clean and convenient; (2) it completely empties the bladder; 
(3) it reduces the irritation of the mucous membrane of the bladder by the 
catheter to the minimum ; (4) it avoids the temptation, when the urine has 
ceased to flow, to raise the patient into an erect or semi-erect position — a pro- 
ceeding never devoid of danger with a metallic catheter in the bladder. 

— We learn from the Berliner klinische Wochenschrift of October 4, 1875, 
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that Professor Traube will soon return to Berlin and resume his various du- 
ties. It is suggested that the false reports concerning his condition which 
have appeared from time to time in political journals may have been inserted 
intentionally. 

— Ata recent session of the French Association for the Advancement of 
Science, M. Léon Tripier read a paper on the pathogeny of knock-knee, which 
is published in La France Médicale of September 29, 1875. It has been 
usual to consider this affection as having an habitual connection with rachitis, 
but M. Tripier has observed that very young patients affected with knock-knees 
do not show old or recent traces of rickets, and that both limbs are not always 
affected. In eight or nine tenths of the cases observed by him no traces of 
rickets were present, and more than half had only one knee affected. More- 
over, where a double deformity was present there was always a difference in 
the amount of the deformity of the two limbs, a point which the writer con- 
siders of great importance. 

The author's researches have shown that knock-knee appears particularly at 
the periods which correspond with those when the normal increase of the 
skeleton is most rapid. It is a law complementary to those laid down by M. 
Broca relating to the appearance and development of rachitic lesions, and by M. 
Ollier regarding the unequal development of the extremities of the long bones. 
From sections of the bones of a great number of subjects of different ages, and 
from measurements of the intermediate cartilage, that is, that between the shaft 
and the ends (increase of height), and of the diaphysis at the middle and the 
two extremities of the bones (increase in breadth), M. Tripier has found that 
knock-knee appears especially between three and five years of age, — some- 
times a little earlier, — but most often between fourteen and seventeen, or at 
the time of the solidification of the skeleton, from twenty to twenty-five 
years for males and a little earlier for females. His researches having shown 
him that at these periods the increase of the intermediate cartilage at the infe- 
rior extremity of the femur is especially augmented, have led the author to 
ask whether this fact does not afford sufficient explanation of the appearance of 
so great a number of knock-knees unaccompanied by any old or recent symp- 
toms of rickets. This being admitted, it remains to consider why, when both 
knees are affected, one is less so than the other. 

The disease appears most frequently in bakers, cooks, locksmiths, and carpen- 
ters; in a word, in those whose work compels constant standing. In the erect. 
posture we do not naturally incline equally on both feet; we bear our weight 
more upon one limb than upon the other. Thus the centre of gravity of the 
side which bears the weight passing with regard to the femoral line more to 
the outside than to the inside, and this pressure coming on one side at the time 
when the growth is taking place most rapidiy, accounts for the inequality in 
the development of the lesion. 

Experiments made upon young rabbits and kittens, bent pins being used to 
hold their bones in unnatural positions, confirmed the author in the views he 
had entertained regarding the disease in question. He attempted to make 
observations upon those employed in various factories where both sexes are 
compelled to work standing, but insuperable difficulties prevented any satisfac- 
tory investigations, 
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In conclusion, the author recommends for the malady a tonic treatment, and 
various mechanical contrivances for the correction of the deformity. He does 
not favor the disjunction of the epiphysis, a plan proposed and carried out 
by M. Delore. If he had a very rebellious case, he would prefer to make 
very fine subcutaneous punctures into the intermediate cartilage on its inner 
side, and then put the limb into an immovable apparatus. Thus he would hope 
to arrest the increase of the side where it was most marked, and to reéstablish 
the equilibrium ; nevertheless the danger is great where the joint has to be 
penetrated. 


LETTER FROM NEW YORK. 


Messrs. Epitors,— With the beginning of October, the profession here 
may be said to really commence their winter’s work ; the medical schools open, 
the many societies begin their meetings, and every one is expected to be “ at 
home,” ready for such services as he may be called upon to perform. If you 
turn to the hospitals you find the wards and operating theatres again crowded 
with students at the visiting-hours, and clinical instruction going on as 
smoothly as though there had been no intermission. In connection with the 
matter of schools, a letter from New York that failed to notice the new build- 
ing erected during the past summer by the trustees and faculty of the Univer- 
sity Medical College would be doing a great injustice to that prosperous insti- 
tution. Last spring the trustees purchased a lot of sixty feet by one hundred 
feet, opposite the entrance to Bellevue Hospital, on which they have erected a 
handsome building devoted to the purpose of medical education. ‘They have 
endeavored to make it as complete and perfect as possible, having placed in it 
every conceivable improvement, due attention being paid to the comfort of 
both teachers and students. 

The structure is four stories high, and is built of Philadelphia brick with 
Belleville stone trimmings. After passing through a handsome corridor, 
flanked on either side by polished marble columns, you enter a hall sixteen 
feet by one hundred, covered with white marble tiling, and running the © 
whole length of the building, broken only at its farther end by a wide stair- 
case leading to the lecture-room on the second floor. On either side of this 
hall, and opening into it, are, first, on your right as you enter, the dean’s room 
(which strikes one as being too handsomely furnished for the purpose); oppo- 
site, is a large reception-room for students, so that they can have no excuse 
for lounging about the hall; there are a room for the clerk and a room contain- 
ing the museum of Professor Darling, and several smaller ones for various 
purposes. The second floor is devoted mainly to a large lecture-room, fifty by 
sixty feet, capable of accommodating five hundred students ; it is furnished 
with upholstered chairs with iron frames, similar to those used in concert- 
halls, and so arranged that the students are not raised as much above the 
lecturer as is sometimes the case. Behind the lecturer, and communicating 
with the amphitheatre by folding doors, is another room containing electric, 
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physiological, and chemical apparatus, where the professors can arrange for 
their lectures, and thus save much time. The rest of the story is divided into 
private rooms for the professors. The third floor is devoted to the private 
laboratories, ophthalmoscopic and laryngoscopic rooms, etc. On the fourth floor 
is a well-lighted and well-ventilated dissecting-room, containing about forty 
tables ; opening from this are some private rooms devoted to the same pur- 
pose. The rest of the story is given to Dr. Arnold, professor of physiology; 
and consists of five rooms communicating with each other and containing all 
the requisites of a well-equipped physiological laboratory, not omitting a room 
for dogs, cats, and the like. There is also a photographic room in the 
building, under the supervision of Dr. Piffard. As an improvement upon the 
old way of summoning students by ringing a bell or sounding a gong, the 
whole building is furnished with a system of electric bells, connecting the 
janitor’s office with every other room ; by this means, each professor is notified 
a short time before his hour for lecturing arrives. The whole building is 
heated by steam, and thoroughly ventilated and lighted. The cost of the lot 
and building is not far from one hundred thousand dollars, and it certainly 
reflects great credit on the trustees and faculty. Another lecture-room would 
have added much to the convenience of the building. The interior is finished 
in black walnut and oak. 

Dr. Alfred C. Post has resigned the professorship of surgery and has been 
made emeritus; Dr. John T. Darby has been appointed in his place. The 
number of students attending lectures this year is not as large as it was last 
year, although the university has a larger class. | 

The profession has met with a great loss in the death of Dr. Krackowizer, 
which occurred on the 23d of September at his summer residence at Sing 
Sing; his disease was peritonitis following typhoid fever; he was fifty-five 
years old. He came to this country in 1850, settled in New York seven 
years later, and soon established for himself a reputation as a surgeon not 
only among his own countrymen but among American practitioners. In 1867 
he was appointed one of the surgeons to the New York Hospital. 

In 1874, when the Bellevue Hospital staff was reorganized, he was appointed 
on the original board, but resigned the present year, because he thought that 
the commissioners had broken faith with the profession. His death causes a 
vacancy in the attending staff of the New York Hospital, and as the new build- 
ing will probably be ready for the reception of patients next year, there is 
considerable competition for the place. Heretofore, those who have held one or 
more hospital positions have always stood the best chances to get others, the 
principle seeming to be that the more a man has the more he should get ; con- 
sequently these positions are filled by comparatively a few men. It is not an 
uncommon thing to find a physician or surgeon attached to two or even three 
hospitals. 

The Presbyterian Hospital started with the rule that they would not give au 
appointment to any one holding an active position in another institution ; but 
one of their recent appointments was in violation of this rule. It has been in- 
timated that the same plan would be hereafter adopted in appointments to the 
New York Hospital, and it now remains to be seen whether school influence 
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is strong enough to prevent it. The Medical Record has had some editorials 
on the injustice of a comparatively few men monopolizing all the best positions 
in the hospitals, and draws attention to the fact that one hundred college men 
hold three hundred and six hospital appointments, of which one hundred and 
sixty are active and one hundred and forty-six consulting. | 

‘The Commissioners of Charity and Correction have at last yielded to the 
pressure and have placed a hospital under the control of the homeopaths, and 
they are as pleased as a child is with a new toy. The hospital is situated on 
Ward's Island, opposite Ninety-Eighth Street, in the East River, and has ac- 
connnodations for about four hundred patients. ‘They are to receive one third 
of the cases coming under the care of the commission, Bellevue and Charity 
hospitals receiving the rest. Whether there are many purely homeopathic 
practitioners in the city is doubtful; a gentleman at the head of the Homeo- 
pathic Medical School here is reported to have said in reply to the remark 
made by one of the commissioners that he supposed that the requisition for 
quinine would be small, * By no means. You will find our requisition as large 
as that of any of your other institutions.” 

We do not seem to get rid of diphtheria here ; the lowest mortality for any 
week during the past summer was thirty-five, and it has been as high as sixty. 
Within the past few days I have heard of several cases. It now looks as 
though we were going to have another epidemic of it during the coming winter. 
No cause has been assigned for its prevalence unless it is bad trapping and 
sewerage. 

The trouble at the Presbyterian Hospital is still unsettled. The board does 
not seem to have any definite policy, and there is evidently a want of harmony 
of action among its members. They are certainly not improving the condition 
of affairs by procrastination. 

New York, October 24, 1875. 


STRAW IN THE STOMACIH. 


Messrs. Epitors,—In the case reported before the Boston Society fer 
Medical Improvement, and published in the Journat of October 14th, it 
should have been stated that the masses in the stomach were each four and 
one half inches long and two and one half inches in diameter. The one 
in the duodenum was four and one half inches long and one inch and a half in 
diameter ; how it could have passed the pylorus it is difficult to conceive. The 
masses were said to consist of “straw, twigs, twine, tea-leaves, etc., resembling 
the hair-balls that are sometimes found in the stomachs of cattle.” A few 
small twigs were seen, but the masses consisted mainly of straw; the one 
nearest to the cardia being cemented by a dark, dirty-looking substance, but 
from this last the two others were comparatively free. The structure was 
therefore loose, and very different from the hair-balls, which are Guneteny wey 


compact. 
Boston, November 3, 1875. 
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DUODECIMAL ARITHMETIC. 


Messrs. Epitors, — The note on the metric system over my initials seems 
to have produced a strange excitement. I have but a word to add on the 
facility with which a duodecimal numeration in arithmetic might be intro- 
duced. 

It is as easy to count by dozens as by tens. It is as easy to say “ one gross ” 
as “a hundred and forty-four ;” it is as easy to say “ eight dozen and four” as 
“one hundred.” We might call the great gross a primo, its square a secundo, 
its cube a ¢ertio, and so on. 

Then as to notation. We should require two new characters for ten and 
eleven, as x (ten), ¢ (eleven) ; twelve would be written 7(), twenty-four 2(, 
thirty-six $(), etc., and read one dozen, two dozen, three dozen, and so on. 
The intermediate numbers would be read thus: twenty, one dozen and eight ; 
thirty, two dozen and six; forty-seven, three dozen and eleven, and so on. 

To avoid confusion the new numerals, when used, could be written in italics, 
or dotted over the top like the i and j. 

Such a numeration would greatly facilitate calculation. The science of 
arithmetic would be revolutionized. Take the multiplication table. The twos, 
threes, fours, sixes, and twelves would become perfectly regularized, as much 
so as the twos, fives, and tens now are. The eights would come round reg- 
ularly with every second dozen, the nines with every third dozen. This leaves 
only the three prime numbers, five, seven, and eleven (ten being the multiple 
of five), for the irregular ones. 

The reduction of decimal numbers into duodecimals would be effected by 
dividing by twelve and its powers. Thus one hundred divided by twelve gives 
eight and four over, written 84, and read eight dozen and four. Two hundred 
divided by one hundred and forty-four (one gross) gives one and fifty-six over ; 
this remainder divided by twelve gives foor and eight over; combining we 
have 148, one gross, four dozen, and eight. 

The converse would be effected by simply adding cite the given number 
of grosses, dozens, and units. 

It is evident that this species of arithmetic might be introduced without any 

t “violence to the mental processes of the civilized world.” (H. P. B.) 
We do not think the change necessary, but if we must have a change, let us 
make the true and radical one ; let us first reform our arithmetic, then we can 
construct a system of weights and measures on a really scientific basis. 

One correspondent (J. P. P.) says the metrical or decimal system is “ born 
of science.” I should say of sciolism. It is a relic of the savage custom of 
counting by the fingers, and its substitution for the present (confessedly im- 
perfect) duodecimal system is simply a reversion to barbarism. 

And such I believe will be the ultimate, though perhaps remote, verdict of 


mankind. Truly yours, Epwarp T. Witiiams, M. D. 
4 Centre Prace, Roxsury, November 5, 1875. 
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A NEW NIPPLE SHIELD. 


Messrs. Epitors, — The importance of protecting the nipples from injury 
and friction during normal lactation, and especially if there 
is the least tendency to soreness, is well recognized. 

The shield made by Codman and Shurtleff, and shown 
in the accompanying cuts, half size, presents no novelty, 
but is found, after experiment, to be of the right shape, 
size for the average, and material. It is made of box- 
wood, very light, destitute of odor, and easily cleansed ; canaan 6 Ea 
the largest diameter is two inches ; five eighths of an inch easton, 
is the inside diameter, and it is three fourths of an inch high. 

The shield should be worn at all times, except while the infant is nursing, 
so as to entirely prevent the chafing and pressure of the clothing. 

Norton Fotsom, M. D. 


Boston, November 1, 1875. 


WEEKLY BULLETIN OF PREVALENT DISEASES. 


Tue following is a bulletin of the diseases prevalent in Massachusetts dur- 
ing the week ending November 6, 1875, compiled under the authority of the 
State Board of Health from the returns of physicians representing all sections 
of the State: — 

The summary for each section is as follows : — 

Berkshire: Influenza, bronchitis. Very little sickness reported. 

Valley : Typhoid (and remittent) fever, influenza, bronchitis. All diseases 
except typhoid fever have diminished. 

Midland: Influenza, bronchitis, typhoid fever, rheumatism, diphtheria. 

Northeastern : Typhoid fever, influenza, bronchitis, rheumatism. A Lynn 
observer reports “twelve cases of typhoid fever from two bad wells, and as 
many from a bad drain.” 

Metropolitan: Bronchitis, diphtheria, typhoid fever, influenza, scarlatina, 
pneumonia. The noteworthy feature is the decided increase in the prevalence 
of diphtheria ; four fifths of the physicians report its prevalence. 

Southeastern: Influenza, bronchitis, rheumatism. 

In the State at large the prevalent diseases stand related as follows: influ- 
enza, bronchitis, typhoid fever, diphtheria, rheumatism, scarlatina, pneumonia, 
croup, whooping-cough, diarrhea, measles, dysentery, cholera infantum, cholera 
morbus. The last seven are very low in the scale. 

F. W. M.eD., Registrar. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING OCT. 30, 1875. 


Estimated Population.| Week’ per 1000. Week. 
New York .... 1,060,000 482 23.6 
Philadelphia. . . . 800,000 275 17.9 
Brooklyn... . . 500,000 201 20.9 
Chicago . .... 400,000 113 14.7 
Boston . « | 342,000 161 24.5 
Cincinnati. . . . 260,000 108 21.6 
Providence .... 100,700 35 18.1 
Worcester. . ... 50,000 12 12.5 
Lowell . . 50,000 20 20.8 
Cambridge .... | 48,000 26 28.2 
Fall River 2... 45,000 18 20.8 
Lawrence. ... 35,000 10 14.8 
ss 33,000 15 23.6 
Springfield . 2... | 31,000 11 18.4 
Salem .... | 26,000 7 14.0 


Normal Death-Rate, 17 per 1000, 

Books anp Pampucets Receivep. —A Practical Treatise on Fractures and Disloca- 
tions. By F. H. Hamilton, M.D. Fifth Edition. Revised and Improved. Philadelphia : 
Henry C. Lea. 1875. (For sale by James Campbell & Co., Boston.) 

Catalogue of Dartmouth College, 1875-76. 

Transactions of the Minnesota State Medical Society, 1875. 

Printing for the Blind. Report of a Committee of the American Social Science Associa- 
tion, at Detroit, May, 1875. Boston. 1875. 

Transactions of the New Hampshire Medical Society, at Concord, June, 1875. 

The Relations of the Urine to Diseases of the Skin. By L. Duncan Bulkley, M. D. 
( Reprinted from the Archives of Dermatology.) New York: G. P. Putnam’s Sons, 1875. 

Two Cases of Exophthalmic Goitre associated with Chronic Urticaria. By L. Duncan 
Bulkley, M. D. (Reprinted from the Chicago Journal of Nervous and Mental Diseases.) 
New York: G. P. Putnam’s Sons. 1875. 

Lectures on Syphilis and some Forms of Local Disease affecting principally the Organs 
of Generation. By Henry Lee, Professor of Surgery at the Royal College of Surgeons of 
England. Philadelphia: Henry C. Lea. 1875. (For sale by A. Williams & Co.) 

Peritonitis. By Professor Alfred Loomis. A Series of American Clinical Lectures. 
Vol. 1. No. IX. New York: G. P. Putnam’s Sons. 1875. 


Fever and Ague. By Dr. John H. Weir. (Read before the Madison County Medical 
Society.) Edwardsville, Ill. 1875. 


Tue Boston Society For Mepicar Opservation will meet Monday, November 15th, 
at eight o'clock. Dr. Beach will report a series of surgical cases. 


ResigNep and Discnarcep. — B. Joy Jeffries, Surgeon First Corps of Cadets, M. V. 
M., October 16, 1875. 
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